PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AME. ¥, e
EIMITED LIABILITY S<%5A8\ FI.ORIDA DEPARTMENT OF STATE = I L E D
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10FEB 18 PM 2: 00

SECR
DOCUMENT # [ 50000 7/30/ | ARSI,

1. Limited Liabifity Company's Nama

Clectrical Services of Florida S LG

CR2ED41 (11/09)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
Y9 cohilehe rse S“" 24514 wobrbe hersa % l_ " 4. State/Country of Formation
Suits, Apt. #, etc. Suite, Apt. #, elc, Florid«
5. Date Organized or Qualified
Ta Do Business in Florida
Chy & State City & State Pec 27,tuoy
6. FEI Number Appliad For
Delbne B Delbena  FC 37 -/50 1 74| Not Applicable
2ip Country Zip Country 7
- CERTIFIGATE OF STATUS DESIRED E] 5539 aduitenal Fes ieginirerd
3?-‘7 ‘Sir x z-’:aa USA' tar g Certibeale of Status

8. Name and Address of Current Registered Agent

Neme A $100 reinstatement fee is imposed, except
Richard & coeek Tn yin circumstances which the entily did not

Streat Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
2449 cobvleharse st box, you are certifying the prior nolices were

Sulte, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
De thona FL{ 32735

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registered Agent /—A/ M Date __ 22 r/ i ’]/ 1O

REGISTERED Al MUST SIGN

10. Namas and Strest Addrexses of Managing Members/Managers

Titles Managing MN:r’:l:Ta?L Managers Maiggﬁng:gﬁh?::ger Gity { Stete / Zip
M| Richardd L Liocd T 2491 colhilehene sf Delloas, FL 3272%
IMbm" Joulie Canhh Wasnd 2449 tabikhorse s Delbsne , L 327358

7 1R -G0S --004 #4156, 00

®

o RERYATETIENT 1 100310

1. E-mail Address; _ ZPmomShg Res- ESCLF @ {ive . Capn
{Tg

Typed or printad nama of signing Managing Msmber/Manager __'Z_f__gﬁJ. G bodoned  Sr.

12. | certify that | am managing member/manager or the recetver or trustee smpowered to execute this application es provided for in Chapter 608, F.S. | further certify that when
filing this reinstatamant application the reason for dissalution has been eliminated, the limited liability company name satisfiss the raquirements of section 608.406, F.5., and that
all feex owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall hava the same legal effect
as if made under oath.

Signatura of

Managing MomberiManagW_—d_-—/)/ pate_2t H/to Daytime Phone # k& -SG{-¥9e60

b




